DESCRIPTION
A fit and well 21-year-old man received a blow to the medial side of his knee while dancing in a pub. He became immediately non-weight-bearing and attended the emergency department. On examination, his knee was held in partial flexion and there was a palpable hard mass lateral to the lateral femoral condyle (figure 1). Radiographs demonstrated a lateral patella dislocation (figure 2). Despite giving the patient 20 mg of intravenous morphine, several litres of entonox and 20 mg of midazolam, the emergency department and orthopaedic on-call teams could not reduce the patella. The patient was taken to theatre the next day where an attempt at closed reduction under general anaesthesia and a muscle relaxant also failed. A medial parapatellar incision allowed access to the knee joint. Manual exploration of the joint revealed that the patella was impacted against the lateral femoral condyle. Careful manipulation allowed reduction of the patella, demonstrating an osteochondral defect on its medial border ( figure 3 ). This exposed rough surface had 'keyed-in' to the lateral femoral condyle preventing closed reduction. Medial patella-stabilising structures were repaired during closure.
Postoperatively this gentleman was placed into a hinged knee brace locked in full extension. He will start range-of-movement and quadriceps strengthening exercises at 4 weeks postoperation.
This case illustrates that an osteochondral lesion to the patella can cause irreducibility. Previous studies have demonstrated other mechanisms such as lateral femoral condyle impaction fractures 1 2 or 'button-holing' of the femur through the medial capsule leading to soft tissue interposition. 
